
Lincoln Police DePartment

Thomas K. Casady, Chief of Police

575 South lOth Street

Lincoln, Nebraska 68508

402-441-1704

fax 407-441-8492
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fAr caw!^i.b of oryrtuL;tj

I4AYOR CHRIS BEUTLER I i ncol n.ne.gov

October 8,2010

Mayor Beutler and CitY Council
City of Lincoln
City Counfy Building
Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Yankee Hill Country Club, 7600

San Mateo Lane requesting a class C liquor license.

This location is requesting a new liquor license due to a change in ownership of the license.

Amy Wieseler, owner has requested that she be approved as the manager of the liquor license.

Backglound information on Mrs. Wieseler will be omitted as she is a currently approved liquor

license manager.

The required training was completed on 6-12-2008'

Stockholder information has been included for your review.

If this application is approved, it should be with the understanding that it conforms to all the

rules and-regulations of Lincoln, Lancaster County and the State of Nebraska.

'.--'a -.

THOMAS K. CASADY, Chief of Police

A nationally accredited law enforcement agency



Trade Name (doing business as)

Steet Address #l

Street Address #2

00
0

v

c,tv L\ hLO\JA co*ty

Premi se Telephone number.

Is this location inside the citylvillage corporate limits:

Street Address
#l

Street Address
#2

c,q, \ \V\CAW\ s*te l\19 zryrou" (.LV6Z(p
LICBNStsD

.:i: - l-1 'r ! ':,

In the space provided or on an attachment draw the area to be licensed. This should include storage areas, basemen( outdoor
are4 sales areas and areas where consumption or sales of alcohol will take place. If only a portion of the building is to be
covered by the license, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the
entire building in situations. No blue prints please. Be stue to indicate the direction north and number of floors of the
building.

**For on-premise consumption liquor licenses minimum standards must be met by providing at least two restrooms

Length
width
PROVIDE DIAGRAM OF AREA TO BE LICENSED BELOW OR ATTACH SEPARATE SHEET

\' ' 
- trwolltd\ ,4!A

feet
feet

4oO

Mail address (where you want receipt of mail from the Cnmmissinn)

",, ftlwt4lNtestlur/' -

Zip Code

C-\
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Name of Applicant Date of
Conviction
(mm/ww)

Where
Convicted

( citv & state)

Description of Charge Disposition

N'*'
you buying th

X YES

the business of a current retail liquor license?

NOtr

\, -y ff yes, give name of business and liquor license number

\- * 
Wa) Submit a copy of the sales agreement

\[l-,b) Include a tist of alcohol being purchased" list the name brand container size and how many

-\t"isrrhmitalistofthefurniture-furturesandeouipmefltr6r'11,, 
lo^"1 ^^ n^ k,,,,,'*---8c) Submit a list of the furniture, furtures and equipment 1611\ [€c\Sin3 no Mf3i1y

3. Was this premise licensed as a liquor licensed business within the last two (2) years?

\ X YES n
If yes, give narne and license nurnber

\ 4. Are you filing a temporary operating pennit to operate during the apptcation process?

\, ,-,/(\ip) Zt \TS tr No
\ II'
..$

\\ \d; 
tft 

.ch temporary operatrng pennit (form 1 25 )

\ , r:JUi Attach statement(s)from all beer wholesalers (in your particular geographical area) and all liquor wholesalers

\S indicating that the seller is not delinquent or have any debts owed to the wholesalers.

5. Are you borrowing anymoney from any source, include family or friends, to establish and/or operate the business?

\-"/
\!YEsXNo

FORM IOO

REV 7/2010
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If yes, list the lender.



6.W

X YEs trNo
ill any person or entity, other than applicant, be entitled to a share of the profits of this business?

,r@\ff/-lf yes, explain. (All involved persons must be disclosed on application)

"d o\N{\V
No silent partners

\ t. ,Will any of the firrniture, fixtures and equipment to be used in this business be owned by others?

W { yEs n No

If yes, list such item(s) and the owner. A}\ €;

8. Is premise to be licensed within 150 feet of a
V L-c)-jCC-n^< \-\.-L.- '
, sDhool, hospital, home for the aged or indigent persons or for

If yes, provide name and address of such institution and where it is located in relation to the premises (Neb. Rev. Stat.
53-177)

9. Is anyone listed on this application alaw enforcement officer?
\,/\ t] yES V No

lf yes, list the person, the law enforcement agency involved and the person's exact duties

{ Qron

\eterans, 
their wives, children, * *ry 300 feet of a college or university campus?

trYESYNo

I

\

0. List the primary bank andlor financial institution (branch if applicable) to be utilized by the business
a) List the individual(s) who will be authorized to write checks and/or withdrawals on accounts at this institution.

tJa\\ e-\q/f
12. List all past and present liquor licenses held in Nebraska or any ottrer state by any person named in this application.
lnclude license holder name, location of license and license number. Also list reason for termination of any license(s)
previously held.

Lhntn',rv- ho# Gv'x-a- t-ac)

buWgrs Bor +6'v^\\A

5'fr

FORM IOO
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13. List the alcohol relatedtraining and/or experience (when and where) of the person(s) naking application. Those persons

required are listed as followed:
a) Individual, applicmt only (no spouse)

b) Parnership, all parhers (no spouses)

c) Corporation, manager only (no spouse)
d) Limited Liability Company, manager only (no spouse)

ApplicantName Date Trained
(mm/ww)

Name of program where trained
(name. citv)

ttlnnr..,r Nl05e-1fu,/ 0eleoog Lt vr oAL-ln . N7/
RI+C {er?i,

14. If the property for which this license is sought is owned submit a copy of the dee4 or proof of ownership. If leased,

submit a copy of the lease covering the entire license year. Documents must show title or lease held in name of
applicant as owner or lessee in the individual(s) or corporate name for which the application is being fited.

Lease: expiration date

Deed
Purchase Agreement

{!
tr

15.

\16

17.

When do you intend to opsn for business?

What will be the main nature of business?

No v 1,-

What are the anticipated hours of operation? VA\. l.o-lotg O\1 Se-AgOn
3,Cn^-Yffr-q-Jf
\J\\,^-'tcJ\f

-J6**n- \Zcx-vlA a,3 G--rrvr* (-L p!a^
18. List the principal residence(s) for the past

.f^eyl-e-nctr-e-A S 7, !r.r"^el".t W\l\M
rs lor all persons requued to srgn, mcru0rng spouses. . O.pf \ i ed\/Vfu
.f^eyl-e-nctr-e-d to"z. ,Je.k W\l-\M

lu years lor all persons requued to srgn, mcluorng spouses. ' -L- n D\, ac*)r7.L

RESIDENCES X'.OR TIII PAST 10 YEA\S, APPLTCAIIT AllD SPOUSE MUST COMPLETE

APPLICANT: CITY & STATE oor**r) SPOUSE: CITY & STATE

.l
YEAR

FROM TO

6<oO Arsaus-4.c--\7..r. /r4 'o1 ffi53 1lrtla*rlgFq s\ OY
t-\ rn-ci6f ,{r\ , t{ !/

4-a\ y'nJorA)q,*o* tr,,1 rl() f.1o\ ,fue4dg\'. 6t o
Lr n c^or rn) AI 8- t--.1 rn O-O L//a r \\ \ ts
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Ifnecessary attach a separate sheet.



The undersiped applicant(s) hoeby consent(s) to m investigdion of hislher background investigdion od release pr€s€{rt ard firture records of every

kind and description including police records, tar records (St*e and Federal), od bank or lending institution records, md said applicmt(s) and qpouse(s)

waive(s) ey right or canses of action thd said applican(s) or spouse(s) may have against the Nebraska Liquor Contol Commission, the Nebraska State

Pfiol, and any other indiyidud disclosing or releasing said informdion Any documents or records for the proposed business or for any parher or
stockholder drat ae ueeded in firthermc€ of the application investigation of my other investigation shall be supplied immediately upcm de,mard to &e
Nebraska Liquor Contol Commission or the Nebraska State Patrol. The undersisned understad atld acknowledee that anv license issued- based on the

inlbrmation submitted in this anplication. is subiect to cmcellation ifthe informdion contained herein is incomolete. intrcurat€ or fraudul€nt.

Individual applicants agr@to supervise in person the manageme,nt and operafion of the business md ftd they will operdo the business authorized by the
Iicelrse for themselves ad not as ao agent for any ofrer person or e,ntity. Corporate 4plicants agree the approved maager will superintend in penon 6e
managemetrt and operation of the business. Partnership applicants agr€e one partner shall zuperintend fte managetnent and operation of the business. All
applicants agrw to operat€ the licensed business n'ithin all 4pplicable laws, rules regulations, and ordinmces and to cooperate firtV with any authorized
agent of the Nebraska Liquor Control Commission.

Must be sigled h the presence of a notary public by applicant(s) and spouse(s). If partnenhip or LLC (Limit€d Liability Company), all parfrers,

members and spouses must sign. If corporafion all officers, directors, stockholders (holding over 25o/o of stock and spouses). Full ftirth) no-os only, no
initials.

Signature of Applicant Sigpature of Spouse

Signature of Applicant Sipature of Spouse

Signature of Applicant Signature of Spouse

Signature ofApplicant Sipature of Spouse

State of Nebraska

County of hncaslrr County of 7),tcaslcr

The foresoins instrument was acknowledged before

methis 
-.+(lqbr ltfunv - The foregoing instrument was acknowledsed before

methis 
- 1i*nhr lZfuAav

Affrx Seal Here Affx Seal Here

FORM IOO

REV 7/2010
PAGE 8

in compliaace with the ADA, this manager insert forrn 3c is available i:r other formats for persons with disabilities

A ten day advance period is required in rvritilg to produce the altemate format.

Signature of Spouse

Notary Public signaturr



APPLICATION FOR TEIVIPORARY
oPERATTNG PERMTT ( T.O.P.)

NEBRASKA LIQUOR CONTROL COMMSSION
3OI CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509'5046
PHONE: (402) 47r-2s7r
FAX:(402) 47la8r4
Website: www.lcc.ne. gov

Offrce Use

r This application may be submitted along with a completed application for liquor license
. Agreement is effective upon issuance of a Temporary Operating Permit (T.O.P.)
o Agreement is effective up to 90 days from issuance of T.O.P.' gq-gxtensions

TOP#

On (date) 1l ZZ I t O se[er and buyer entered into a confiact for sale of the business known as

iai - which contract is contingent upon brryer receiving
apffoval for a liquor license to operate the business.

Seller and buyer agree to allow buyer to operate the business, subject to approval by the Nebraska Liquor Contol
Commissioq (I.&CC) for a period not to exceed 90 days no extensions.

n The purchaser shall supply the commission with documentation (statement from the wholesaler indicating balance
ro owed) from the seller that the seller is cunent on all accounts with any wholesaler under section 53-L23.02.

State of Nebraska State of Nebraska

County of Lc^w,tl<.( county ", wlftxTq/b
The forgoing qst}dtellas acknowledge before

Date

Affix Seal Ilere

F G[ftMt l0lAflY-Srarr or te0rasl,
l'. JAy A LECHT{ERqffp MyComn Exp.f,ltay 7.2014

Affix
A eetleRRt N0TARY - state of Nebraslo

flftII HOLLY ERICKSON

d"kg MyComm,!n.Seg!2l20lf

rom I l)
Rev 7/14l10

Signature of seller



MANAGER APPLICATION
INSERT - FORM 3c

NEBRASKA LIQUOR CONTROL COMMISSION
30I CENTENNIAL MALL SOUTH

PO BOX 9s046
LINCOIN. NE 68509-5046
PHONE: (402) 471-2571
FAX: (402) 471-2814
Website: www.lcc.ne. gov

Corporate manager, including spouse, are required to adhere to the following requirements
If spouse filed affidavit of non-participation fingerprints and proof of citizenship not required

1)' Must be a citizen of the United States
2)' Must be d Nebraska resident (Chapter 2 - 00O
3) Ilust provide a copy of birth certificate, naturalization paper or US passport
4) Must submit fingerprints (2 cards per person)
5) Must be 21 years of age or older
6) Applicant may be required to take a training course

Office Use

@'ffi 
*o'

--$

(u)

Premise License Number:
(if new application leave blank)

\remise 
rradeName/DBA , WVIJ- I.Al \ th-^r\r{ Uftb

Premise Street Address:

cirv, lut'ncTl-y'\ t IVE ziocoa", f rBbZLp
q6L-4L\- \VCoPremise Phone Number:

RPORATE OFFICER SIGNATURE
(Faxed signatures are acceptable)

Form 3c Paop 1



E
,l'q

Last Name:

Home Address (include PO Box if applicable):

\, I r

tiry, I tUtCA\fi state: NQ.-_ Zip Code:

First Name An tl1- MI:

)\ A)

Home Phone *"-o.r' 14 8tl g 4C ( Business Phone Number:

Social Security Number:-

Date Of Birth: -

Drivers License Number &

Place of Birth: /-.t' ACC) U{)

W trt>elt FirstName, Lu<ge-\ MI: L
Drivers License Number & State: ' -, .

Place orBi.th' Ll6-y'\fi-D n
t

:,'.

f; ,:.;:.; :

\ 
CITY & STATE YEAR

FROM TO \ 
CITY & STATE YEAR

FROM TO

x4nrs thtoN%ta->^1 ,oo ,Ql n{flC Arartlt+q\Y tAo to7
81D I AtAt <4e'\X '07 ,/o V' C \ ,4-5q<o9trcr \) 'D'7 //n

rva
I r.^ ^^l tNld;

v
I r^xl n txlf

L.,rLLQ| Kt Y \(-, (-rllV-UeX {.1U\ (-

\I YEAR
FROM TO

NAME OF EMPLOYER NAME OF SUPERVISOR TELEPHONE NUMBER

' q 4 l6rnt* hMa,4/ Ahot( htxg( Attru Vlieg\U qgq 1ZBE
bDu La^N A\q rytq 8 zq6

.', ,-', ':':.:r',+

",i.':

Form 3c Pcoo )



1.

\

READ PARAGRAPH CAREFT]LLY AND ANSWER COMPLETELY AND ACCURATELY.

Has anyone who is aparty to this application, or their spouse, EVER been convicted of or plead guilty
to any charge. Charge means any charge alleging a felony, misdemeanor, violation of a federal or state

law; a violation of a local law, ordinance or resolution. List the nature of the charge, where the charge
occurred and the year and month of the conviction or plea. Also list any charges pending at the time of
this application. If more than one nartv. please list charges bv each individual's name.JLIYES Li4NO If yes, please explain below or attach a separate page.

2. Have you or your spouse ever been approved or made application for a liquor license in Nebraska or any other

nz10
60ok11

state? IF YES, list the name of the premise. H t lV*V E Ae lP bV f aZ
J r--r--^ 6urt(n'Ys-Avill[fvns [No --/n..-..,-lru lc,t ^.^-

aJ.

\

C-e- nS-q

Do you, as a manager, have all the qualifications required to hold a Nebraska Liquor License? Nebraska
Liquor Control Act ($53-131.01)

l\4YES INo

Have you filed the required fingerprint cards and PROPER FEES with this application? (The check or moneyA+.

.5

\

Do you have any experience in selling alcohol
If so list training andlor experience (when and

in the State of Nebraska?
where)

Date: Where:

2oo{ (--l 4col--n , y\)q/ 2HO ('pi'

Form 3c Page 3



The above individual(s), being fust duly sworn upon oath, deposes and states that the undersigned is the appiicant and/or spouse

of applicant who makes the above and foregoing application that said application has been read and that the contents thereof and

all statements contained therein are true. If any false statement is made in any part of this application, the applicant(s) shall be

deemed gullty of perjury and subject to penalties provided by law. (Sec $53-131.01) Nebraska Liquor Control Act.

The undersigned applicant hereby consents to an investigation of his/her background including all records of every kind and

description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant

and spouse waive any rights or causes of action that said applicant or spouse may have against the Nebraska Liquor Control

Commission and any other individual disclosing or releasing said infonnation to the Nebraska Liquor Control Commission.

of Manager Applicant

State ofN

County of

In compliance with the ADA, this manager insert form 3c is available in other formats for persons with disabilities.

A ten day advance period is required in writing to produce the altemate format.

Affix Seal

County of L nl;ces'|.€f

The foregoing instrument was acknowledged before
me this Aa$d,

Affix Seal Here

ll0TAtr-Shbd]sfgla
KIMGd'CHER

Imc 28, dll3

Revised 9/2008

The fore was acknowledged before

me this

Notary Public signature

Form 3c Page 4



WEIU zIE coPv ry !re yr'q IEAL oF ftrE irnlasK/r sfArE DEpAEf*Enr aF HEArnr,ff cBiEffi n E H.aw,.ro tE a nw tiib-f oi,a iiiiiuel. ii1dio-bt 45.Wl!t W_'rArEEffi #rwrH,wa*tiietiiieneffi'W-{iF;-rcaetprclrewronvrfAlrcoSas.

DATE OF.{SSITAilTCE

JUL g S 1995
UNCW. NE&EASKA fl ailsf,d:*,F.,4nw-Afi W*:amt'

srAfi on nEg sICI-DESAATUET\|TOF HE4LTli--..,'- - '' '.'
Dnrcru of Yirrl Sterirrier f 

12S _ ? L. --I

CERTIFICATE OF LIVE BIRTH i D

^|c| 
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It xcl tH rr,t.r., rqrt <ogxtttt
Nebr.

rt to .t0{. ,

rd. JrGil ttn6

SnEE {'{0 |{Jr^!Cr

*tpp o".5 tg?S

r rltt ol ,tut I



33.54
coul|Tv rtI.f f,tt ttt

-t-1
STATE Of SOLrfH DAXOAA

DEPARTHENYoFHEALTX 11 lA
CERTIFICATE OF LIVE BTRTH IJ+V'

$ll|a rosR

!:--t'a-.q14.
'.. 'F?

Llr28e

l.*htOn
l{OstfiAl-]lll'if ru rot ti t otfile, o[ tKt as ssrr,

,t, Srcred Ec!* bspttll
AIE Ot l|lnt r[ {d ri u.3.a., NArr couflflrl

k. South Dakota
Snt8t AND Mrri!'€r

IAII Of SliTH lrt xol tN u.3.^.. xaat couxlryl

Hebraska

!(lther
-r.O-, O.O,. alOYlPa, Ol{r

Hre. Joeeph B.

I nte ol tilil I

B. R. Ilrornton, m.D.

Leo Klimisch

,-tt"t 
t M.D.

hf 
^Fvt 

Hb€o (xtlo
F 

^aoYt.

r gG|JAfUr€

Atutf

4, rtclo, 
^Attrc^r txor^i, {rC

n(rt)

z;tr.,,
,o.Yankton Cll.olc, Yaokton, South Dalota

i.P;t /|{ 's

tsrtcr oa l-r.o, No., c[y or tovN, sr^c, ar, t

DAI€ RT IY I.OCAI STGISTTAR
rsn o^t ll^l

1t .'''rt.-./ -' ,-I tt,2,/

Uhite

.E'
{t

-r9-.11p. 1.1969

CEiITIT|ED COPY

I hercby certify thot this is E true ord
cor€cl reproduction of information

oppeofng on q record liled in the

Regi:ter of Deeds Olfice. Ysnklon

Qsvnty, Ygnkto& Sosrh Dcko€
Dofe

i ;',:

) r'.{+,rrPf.i{'
,ftf$tter a! [:+eda, Yankton
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APPLICATION FOR LIQUOR LICENSE
LIMITED LIABILITY COMPAIYY (LLC)
INSERT. FORM 3b

NEBRASKA UQUOR CONTROL COMMSSION
301 CENTENNIAL MALL SOUTH
POBOX 950,16

LTNCOLN, NE 68509-5046
PHONE: (4O2)471-257r
FPX: (4Oz) 471-2814
Website : wr4rr. lcc.ue. eov

1) All members and spouses must be listed
2) Managing m€mb€r or contact member must sign
3) Managing memb€r and spouse must file fingerarint cards.

Office Use

@ffi*^

may file aflidavit of nonparticipation in lieu of fingerprint cards.

Ataoh copy .must Sow barcode recerpt by Secre{ary of States offioe)

iesr\u/\ Nur. of Registered Agent:

l_{untpt \\v\ ,Ytvv
LLC Address:

ciry, I II,AC\rv1 so*, \Al t-, tr""u", [l-9bL(<
LLCPhoneNumber: 468-189K . F*No*b", Lf I g goq I

Name of Managin gl Contact Member
Name and infonnation of contact member must be listed on follorrjng page

FirstName, I'nn 4 run, A
city: L )r,4.CCl L,,r1

&<FJZl.r;HomePhone*'*b.. al 8q KLLCX

Signature of Managing/Contact Member

The foregoing instnrment was acknowledged before me this

{e(Jr^Ln /4,?cto bv K", y'/s4na'n--'
-4z+

Affix Seal Here

Last Name:

Home Address:

NL

FORM 102

REV 7/IO

Name of Limited Liability Company thatwill hsldlicense as listed on,the Articles of Organization

Notary Public signature



\,n
SpouseFullName(indicateN/Aif singtd, L$SE Wl i eS e \ €/
Spouse Social Security Number: .

Percentage of member ownership

LastNarne: If\) ,, e<f lezV FirstName, An\..\ *'
Social Securiw Number: Date of Birth: {tr;

,w
I

List names of all members and their spouses (even if a spousal atrdavit has been submitted)

Date of Birth:

Last Nane: N \eSP \etV First Narne:

Date of Birth:Social Security Number: w,
,t!ov'n"nv

\ spouse Full Name (indicate N/A if sin{";' A;Vfn q U. J t eSeL €-
Spouse Social Security Number Date of Birth:

Percentage ofmember oramersnip 5O'/@

Last Name:

Social Securitv Number:

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number:

Percentage of member ownership

1n51|r[ame:

Social Security Number:

Spouse Full Name (indicate N/A if single).

Spouse Social Security Number:

First Narne:

First Name:

Date of Birth:

Date of Birth:

Date of Birth.

2

FORM IO2
REV 7/IO

Percentage of member ownership

Date of Birth:



Isthe applyinglimited Liabifify Company contolledby mother:Corporation/Company?

,/Ives EINo

es; name of corporafion/company#.yes; name of corporafion/company

lJ Submi t or gmuational chart

lJSuUnnit articles of incorporation or authorization to do business in the state of Nebraska from

Secretary of State's offlrce

, Indicate the compa4y's tax year with the IRS @xample Jaonarythrough December)

\
\ ttt tlttt,t*o, Darct lll Ending Darc: lzlll

Is this aNon Profit Corporation?

lvss
Hyes, provide the Federal ID #.

4

FORM 102

REV 7/10
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